Introduction
Group activities in the Family Health Strategy (FHS) represent collective opportunities for workers and the object/subject of actions to interact and are ensured by the Brazilian Policy of Primary Health Care (1) , which establishes the development of actions directed to atrisk groups to preventively intervene in the control and onset of local community diseases.
The communication process is seen as the main means for the development of these collective activities.
This process is developed based on needs and the work process (2) , that is, on the needs of the object/subject of action toward whom the work is directed and whose needs are acknowledged by workers to guide their work.
Such a process constitutes nursing practice to the extent communication uni-linearly connects the work actions of the different members of the health team, which is the theme of focus from the perspective of humanization of health care (3) .
Humanization that is developed through reciprocal interactions among professionals, patients and families implies the construction of a bidirectional dialogue in which reception, interpretation and communication of content of a message occurs (4) . Communication is also affected by factors that go beyond just the verbal and includes movements, facial expressions, and the disposition of objects in the environment where interaction occurs, among others (5) .
The communication process within nurses' hospital practice is largely disseminated in the scientific sphere, while research in relation to the primary health care team and to aspects that strengthen the leadership of nursing workers is scarce (6) .
It is an aspect that seems a viable option for transforming the work process in the FHS because there are tools recommended for the team's collective work with an emphasis on group activities that can represent the confluence of thinking by workers concerning their actions to (re)construct their relationships within the team and with patients (7) . This construction, from the perspective of workers in the FHS, requires the team to critically discuss and selfreflect upon the individual manner of receiving patients and developing interactive work, both in the verbal and non-verbal expressiveness of the communication process toward the production of health care. Added to it is the opportunity for patients to receive a service that enables them to be heeded according to their unique health needs (8) .
This perspective indicates the valorization of discussions concerning the communication process in health because the establishment of bonds of trust between workers and patients is a relevant factor for the success of health work. It is bounded by the judgment of patients concerning the work process constructed in the relationships and interactions of workers in the production of care (9) . Care production, in the sphere of the FHS, still requires workers with more theoretical sensitivity to apply or use interactive instruments, such as the communication process, in order to promote a significant differentiation in their work with families (10) . Therefore, acknowledging the needs of objects/ subjects of action lead workers to include the meaning of their work, better yet, the purpose(s) of their work, in the need-object relationship (11) . Under such a conception, 
Method
Study design: Exploratory, descriptive, analytical and cross-sectional (12) of the communication production triggered in the group activities of the FHS. The content (13) of the interviews and observations were qualitatively analyzed using the software Nvivo 7.0.
The following non-exclusive categories emerged from 
Results
The meanings of the purpose of the communication process triggered in the work of group activities constitute empirical categories extracted from the reports of the interviewed nurses and identified in the observation records of the group activities of the FHS.
Health Education
A total of 48 reports of 60 interviewed nurses and For that, the professionals use verbal and non-verbal resources produced during the group activities. 
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Discussion
According to nurse reports, the production that emerges from the communication process in the group activities of the FHS reveals that health education is the final purpose of the actions developed. They are instruments to disseminate health information and knowledge.
The terminology "education" in the narrative of these nurses includes informal development (14) , since the exchange of experiences occurs in a collective environment of interaction and the verbalized content seeks to enable the participants to preventively intervene in the health sphere. Nevertheless, the education constructed by the connection between workers and patients in the FHS is a method to grasp the cultural and social differences of individuals and their families. Nurses can use such differences to acquire knowledge and skills to better deal and cure diseases in the community (17) .
The direction of the communication process reported by the studied nurses during the development of group activities shows that the message produced in health education, the main purpose, is unidirectional. The reported actions demonstrate a non-reciprocal, expositive system: only the interlocutor-the health professionalverbally transmits the content disseminated in the group activities while patients are mere momentary receptors of such information. Afterwards, the users also become transmitters of content shared by professionals in the group activities in the spectrum of intra-community relations promoted by the patients.
The interactive worker-patient-family process conforms to non-formal education in which the produced knowledge is linked to the social routine of patients, who compose a collective of common needs and interests (18) .
Another contribution revealed in the study is related concerning the characteristics of patients (5) .
According to the nurses' perceptions, health records are intended to evidence the performed work in order to produce information to formulate health indicators and follow-up patients. The follow-up of patients is performed based on health records, an instrument used in the decision-making process of workers during the FHS activities (19) .
The possibility of thinking through the purpose of the work process expresses the humanized bond workers establish with patients to develop their actions and permit them to enable clients to have an improved quality of life (11) .
In this dimension, clinical follow-up as a way to diffusion and dissemination of information are related to verbal and non-verbal resources used by the interlocutors to transmit and receive the message content (18) .
Communication as 'the ability to dialog' among the team's workers and between workers and patients allows the work process to become an instrument to encourage the patients' co-responsibility and problemsolving capacity to effectively achieve that purpose.
Therefore, non-verbal communication constitutes a significant aspect of the establishment of bonds between patients and workers, which can be decisive in encouraging adherence to the FHS group activities since trust is the base for a (un)successful relationship (9) .
The construction of a reciprocal communication relationship is only possible when dialogue is not monopolized, that is, when interlocutors listen, too (16) .
The category 'work organization', an empirical category identified in this study, represents, according is primarily focused on disease prevention, which is contrary to these professionals' reports that classify health education as the main purpose.
The organization of actions within Family Health is focused on the individual and the family, designed to prevent disease and also alleviate the suffering related to them while coping with a disease situation (17) . The work process is conditioned by the production of material conditions and health needs of the subjects of action, bringing together the needs and capabilities of those who seek through their work to satisfy the patients' needs.
This practice of professionals, which has a meaning of 'disease risk prevention', becomes the differential of work in primary health care, since such a practice enables one to reduce the incidence of pathological situations in the community. In this context, the authors identify the capacity of triggering individual or collective reflections as the purpose of the work process from the perception of nurses and physicians (17) .
Hence, this study is limited to the understanding of meanings of purpose of the communication process triggered in the FHS group activities without the intention to dwell on the details of disseminating health information and knowledge. However, the theme of communication, the study's setting itself, and the group activities by themselves represent a complex set to investigate the diffusion and dissemination of health information and knowledge, which can become an object of interest of further research.
Conclusion
The Based on this understanding, this study presents the need for managers of primary health care services to make available not only opportunities for continuing education to advance in the production of knowledge but also to include in the work process itself actions to encourage the teams' workers to pursue self-knowledge to improve the collective mode of producing health and make it more decisive.
